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of alcoholic excess ; his hands were tremulous, the tongue was
coated and tremulous, and he suffered from sleeplessness
and slight delirium at night. This, however, soon passed
off. His weight was sixteen stone. He was kept at rest
in bed and was placed upon a light diet of fish, eggs, milk
&c., and ten grains of iodide of potassium were given
three times a day. He remained in the hospital for
one month and then left at his own request. The

following note was taken before his discharge :-The
patient has greatly improved. He can now walk without
assistance, but still sways slightly from i-ide to side. The
anesthesia and feeling of numbness in the feet and thighs
have now almost entirely disappeared. The plantar reflexes.
are the same on both sides.

- Zi’K<M’.&mdash;The above disease is, I believe, not uncommon
amongst divers and those who are exposed to great
atmospheric pressure, but it is not common in hospital
practice in England. The symptoms in this case came on
suddenly after the patient had left the water and was

removing his mask and in other cases recorded this is a point
noticed. In Dr. Theodore William’s lecture on Aerothera-
peutics in Lung Disease he states that the post-mortem
. examination in one case showed extravasation of blood
between the spinal dura mater and arachnoid. The symptoms
of this case could easily be explained by the occurrence of
minute haemorrhages into the spinal cord, which were not so
extensive in the first attack. This patient had never

experienced the sharp muscular pains which divers often
complain of, but he had suffered from repeated attacks of
epistaxis and haemoptysis without showing any signs of lung
or heart trouble. The peculiar gait &c. somewhat resembled
locomotor ataxy, and the lesion in this case may have been
partly in the posterior columns of the spinal cord.

ROYAL PORTSMOUTH, PORTSEA AND
GOSPORT HOSPITAL.

CASE OF LARGE H&AElig;MATOCELE OF THE BROAD LIGAMENT

AND INTRA-CYSTIC H&AElig;MORRHAGE ; PERITONITIS ;
ABDOMINAL SECTION ; RECOVERY.

(Under the care of Dr. J. WARD COUSINS.)
IN this case there was scarcely any pedicle at all,

and the cyst wall and broad ligament formed together
the large tumour which enclosed the extravasated blood.
The haemorrhage had probably been caused by the

rupture of some small varicose vessels in the substance

of the broad ligament during inflammatory changes
in the pelvis on the accidental rotation of the tumour itself.
At the time of the operation the whole tumour had a deep-red
colour, and the swelling at the base looked as if it were on
the point of rupture The mass was carefully enucleated
and the extravasated blood completely pressed out with the
fingers. The haemorrhage does not appear to have taken
place at the time of menstruation, and there was no evidence
of any escape into the cavity of the peritoneum. For
the notes we are indebted to Mr. T. H. Bishop, house
surgeon.
A single woman aged thirty-three was admitted to the

Royal Portsmouth Hospital on Aug. 23rd, 1892. She com-
plained of great enlargement of the abdomen and general
ill-health. The abdominal swelling was first noticed eighteen
months before admission, and had been steadily increasing
in size. Her catamenia had-since the appearance of the
tumour-often come on at intervals of two weeks only and
the flow lasted usually six or seven days. The abdominal
surface was even, with a well-marked rounded swelling,
reaching at its upper limit to a level of about three inches
above the umbilicus. On palpation fluctuation could be

distinctly made out. The principal measurements were :
(1) Circumference of abdomen at the umbilicus, 29 in. ;
(2) circumference of abdomen at the level of the anterior
superior iliac spines, 30 in ; (3) from the umbilicus to the
right anterior superior iliac spine, 7 in. ; (4) from the umbilicus
to the left anterior superior spine, 8 in. ; and (5) from the tip
of the ensiform cartilage to the symphysis pubis, 14 in. On

vaginal examination the tumour was readily recognised ; the
uterus was somewhat enlarged, movable and deflected slightly
to the right. On Sept. 2nd the patient complained of constant
and acute abdominal pain. Her temperature was 102&deg; F., i
and she lay on the back with knees drawn up. The abdomen I
was tender on palpation and distended. On Sept. 8th a i

hypodermic needle was inserted into the centre of the tumour
and the fluid withdrawn was found to be deeply blood-
stained. Blood corpuscles were detected on micro3copic
examination. The symptoms of peritonitis being increased
rather than diminished, it was decided to operate with-
out delay. Accordingly on Sept. llth Dr. Ward Cousins

performed the operation of ovariotomy in the usual manner.
About ten pints of dark, blood-stained fluid were witldrawn
from the cyst, which was unilocular, and its walls weredeeply
injected with blood. The adhesions were universal and for
the most part recent. The pedicle and broad ligament were ,

found to be infiltrated with blood-clot from recent lisemor-
rhage. A glass drainage-tube was inserted in the lower end
of the wound and was left in for thirty-six hours. Small quanti-
ties of fluid were diawnoff through it about every three hours.
The wound healed by first intention and the further progress
of the case was undisturbed by complications. Convalescence
was somewhat prolonged and the patient was finally dis-
charged quite well on Oct. 24th.
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Papill,imato?ts Oz.arian Cysts. -Ti,bercitlosis of Fallopian
’i Tubes of Uterus and Vagina in a Cltild. -Ly?jtp7tatic NaevlIs

of Tongue.-Anatomy of "Hammer Toe."-Fibro-eystic
TU11Iour of L’terus.-Proeesses of Regeneration of libroiis
Tissue irt Telidot.-Gron7t7t of Mediastinwm open’ing into
both ljf,,’sopha,qlls and Aorta.-Ps01’o.’permial 6rO’fVthjrorn
Cat’s Lip.-Endocarditis with Pulmonary Tuberculosis.
AN ordinary meeting of this Society was held on May 2nd,

the President, Sir GEORGE HUMPHRY, in the chair.
Dr. PYE-SMITH showed two large Papillomatous Ovarian

Tumours obtained from a woman aged thirty-five who hadenjoyed good health and was the mother of four children. In

August, 1884, there was ascites and she had been tapped alto-
gether since then 299 times. It was at first considered to be
a case of simple chronic peritonitis, but the successive tappins
having suggested the presence of organic disease, an explora-
tory operation was undertaken in 1887. Many bright glistening
objects were seen studded over the peritoneum and omentum
and the case being regarded as one of colloid the abdomen
was closed without further delay. A small portion of growth
withdrawn on the nail proved to be of typical villous
character, like those occurring in the bladder. After the
last tapping vomiting supervened and the patient died. At
the necropsy two large villous tumours of the ovary were
found ; the abdominal cavity contained peritoneal fluid and
all the other organs were healthy. It appeared to be a purely
local disease, with none of the true elements of malignancy
about it.-Mr. HOPKINS, in describing the composition of the
fluid, said that it was a concentrated ascitic fluid, together
with a small quantity of mucin ; a little fibrinogen was also
present.-Mr. A. DORAN referred to a specimen which he
exhibited in 1879, taken from a single woman aged forty-
nine, of a papillomatous growth entirely inside the Fallopian
tube. The abdominal ostium was not closed and the peu-
toneum became infected. The growth was removed and a
good recovery resulted. Last year in the Samaritan Hospital
he removed two papillomatous ovaries from an emaciatEd
woman who had since got quite well. If the primary tumour
was removed atrophy of the secondary papillomatous growths
about the peritoneum usually, but not always, occurred.-
Dr. CULLINGWORTH referred to the case of a girl, who was a
mill hand, aged twenty, from whom he removed a large
papillomatous cyst which had previously been tapped, aLd
there were multiple sprouting growths infecting the peri-
toneum. Twelve months after the operation she was well and
following her employment and the secondary growths appeared
to have all withered. In two other cases in which he had at
first closed the wound and refused to remove the growth ou
the ground that it was probably malignant he had since
operated with a successful result.-Mr. CHARLES MoRTOK
mentioned a case which had been in the Bristol General Hcb-
pital. The woman was admitted with symptoms of ascite!-.
and a mass of pa,pillomatous ovarian growth was removed
from the pelvis. Though there were many scattered growths
over theperitoneuma year later there had been norecurrence.-
Dr. PYE-SMITH, in reply, said that he agreed that the turnouts
were probably derived from the parovarium.
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Mr, CHARLES MORTON (Bristol) showed a specimen re-
moved post-mortem from a child aged eight years who died
of Phthisis. There was a tubercular growth the size of a
walnut in the Fallopian tube, associated with a nodular
ulcerated condition of the interior of the uterus and the

upper part of the vagina.--Mr. DoRAN asked if vulvo-

vaginitis was present, which was a common complaint in
children and refractory to treatment. &mdash;Dr. GRIFFITHS asked
Mr. Morton if he had satisfied himself that the vagina was
affected with tubercular disease, as that was very rare.-Mr.
MORTON replied that the child had advanced phthisis and he
thought the genital apparatus had become infected with
tubercle in the same way as the peritoneum had. He had
not looked for bacilli in the vaginal deposit.

Mr. MORTON also showed a specimen of Lymphatic Nsevus
of the Tongue. The growth was removed from the tongue of
a girl aged eight years, under the care of Mr. Ewens in
the Bristol Children’s Hospital. It presented the appearance
of a vesicular warty growth on the dorsum and edge of the
tongue. The growth was about the size of a shilling and was
raised a quarter of an inch above the surface. It had been
first noticed a few months after birth. Microscopic sections
showed in the papillae and submucous tissue large spaces
filled with coagulated lymph.

Mr. WARRINGTON HAWARD showed six dissected sppci-
mens of "Hammer-toe." They were all second toes and
well-marked examples of the deformity, and had been ampu-
tated at the request of the patients on account of the pain
and lameness to which their condition gave rise. The first

phalanx was in a position of extreme extension ; the second
phalanx was flexed on the first at nearly a right angle ; the
third phalanx was extended on the second.-The PRESIDENT
said he had dissected many hammer-toes. The condition, he
was sure, was not caused by contracted ligaments : if that
change occurred at all it was secondary. It was essentially
a muscular affection and due to want of proper balance
between flexor and extensor action; the balance being dis-
turbed by accident or disease. By narrow shoes the great
toe was pushed outwards from its position and the second toe,
being compressed between the great toe and the third,
became incapable of acting, and then the muscular balance
was disturbed.-Mr. SHATTOCK said that in a paper he had
previously communicated to the Society he had shown that
the shortening of the lateral ligaments prevented the reduc-
tion of the deformity, as to the causation of which he agreed
with the views of the President.-Dr. EDMUNDS considered
the condition due entirely to defective boots. He asked if
division of the tendon would bring about cure -Dr. W. SMITH
said it was astonishing to find how many people presented a
condition approximating to hammer-toe &mdash;Mr. HAWARD, in
reply, could not accept the theory of ill-fitting boots to

explain all the cases. Many were distinctly hereditary, and
it occurred especially in neurotic people.

Dr. CULLINGWORTH then exhibited, as a recent specimen,
an Extreme Example of Fibro- cystic Disease of the Uterus.

Mr. A. H. TUBBY described the Process of Regeneration of
Fibrous Tissue as exemplified in Tendons. In order to follow
the question of repair the tendo Achillis in rabbits was
divided and then examined at periods of from three days to
thirteen weeks. The best stain was found to be a mixture of
alum-carmine and osmic acid. Immediately after division
the tendon stumps were seen to be square and clean-cut and
embedded in a mass of blood-clot. On the third day the
tendon stumps were becoming rapidly infiltrated with large
cells-plasma cells-which separated the individual fibres
and obscured them. In the effusion were seen numerous
vacuolations, some surrounded with an almost continuous

length of plasma cells (vasoblasts). Other plasma cells
had lost their rounded or oval outline and become

irregular with processes. Leucocytes were still abundant and
the red corpuscles much in evidence. From the appearances
presented in specimens taken at a later date there could be no
doubt that the plasma cells were both fibroblastic and vaso-
blastic. The great majority were fibroblastic from the first,
while the minority passed through a vasoblastic stage of
existence. In either case, in experiments extending over a
sufficiently prolonged period, all the stages of formation
of fibres from these cells were evident. "Giant cells "
made their appearance in the uniting material from time
to time and were due to the ingestion of leucocytes.
The oblong fixed cells did not give rise to any fibres. Leuco-
cytes, at first exceedingly abundant in the effusion, played a
very subordinate r&ocirc;le. They were non-phagocytic and merely
served as a nidus or pabulum for the development of the

plasma cell. The dovetailing of old and new tendon was

brought about by the formation of groups of rounded cells
(I I latent cells ") in between the tendon fibres and bundles.
From these arose fibroblasts and vasoblasts which developed
and the resultant fibres mingled with the newly formed fibrous
tissue between the tendon stumps.-Mr. R. BOYCE asked if
mitosis of tendon cells was observed and if true tendon was
formed -Mr. TUBBY, in reply, said he had not seen mitosis
of the tendon cells, and on the whole he thought that true
tendon tissue was not formed. 

’

Dr. HALE WHITE showed a Growth of the Mediastinum, im-
plicating the Heart and opening both into the (Esophagus and
Aorta. The patient during life presented the usual signs of
mediastinal growth and in addition had a loud systolic aortic
murmur. He died suddenly, bringing up much blood from
the mouth. At the necropsy the superior and left part of the
posterior mediastinum were found to be occupied by a round-
cell sarcoma, which was gangrenous in parts, it displaced and
compressed the left lung, it implicated the greater part of the
left pleura and the pericardium, causing both pleurisy and
pericarditis. The left auricular wall was formed almost

entirely of new growth, and into its cavity some nodules
projected. The aorta was much constricted by growth, the
valves were healthy, and so this constriction must have been
the cause of the murmur. Half an inch below the origin of
the left common carotid the aorta was ulcerated through
and communicated through a mass of growth with the
oesophagus, into which the growth had also ulcerated, thus
the sudden haemorrhage from the mouth which caused death
was explained.-Mr. SHATTOCK said there were two similar
specimens in the museum of St. Thomas’s Hospital.

Mr. J. JACKSON CLARKE showed Microscopic Sections and
Drawings of a Tumour as big as a filbert removed by Mr.
R. M. Smythe from the lower lip of a cat. It had been
noticed for two or three years. The case was of great
interest owing to the light it threw on the parasites met with
in cancer. The tumour was chiefly occupied by small cysts,
which were completely filled with gregarinidse. In the-
central parts of some of the cysts were encapsuled conju-
gating parasites and collections of sporosphores and sporo-
cysts (p8eudo-navicel1ae). The case afforded, in Mr. Clarke’a
opinion, complete confirmation of his interpretation of certain
bodies which constituted the chief part of the contents of the-
small cysts found in scirrhus cancers of the breast.-Dr.
RUFFER contended that the specimens shown under the
microscope did not exhibit psorosperms.-Mr. R. BOYCE

thought the appearances were suggestive of the ova of
nematodes, though these usually formed tumours of granu-
lomatous character. Some of those shown appeared to be
spiked at one end, reminding him of the fluke tribe.-Mr.
CLARKE, in reply, defended his description of the specimens.

Dr. J. E. SQUIRE brought forward a case of Aortic Disease
and Pulmonary Tuberculosis. The patient, a labourer aged
forty-six, had been in the army and had served fifteen years
in India, where he had had malarial fever. With this
exception he had enjoyed good health until the last few
years. For two years he had had a dry cough, and once,
three months ago, he had an anginal attack. On admission
to hospital there was much cough with frothy expectoration.
The heart was enlarged and a systolic murmur was heard
over the apex and a double murmur at the aortic orifice.
The arteries were firm, tortuous and visibly pulsating. Four

days after admission the patient died. At the necropsy the

enlarged heart was found to have a dilated mitral orifice
with puckering of the mitral valve. Of the aortic valves
one had a roughened edge, a second had a large oval perfora-
tion, and from the margin of the third a large calcified

vegetation, three quarters of an inch in length, projected up
into the aorta. The vessel itself was markedly atheromatous.
In the lungs congestion and oedema were found at both bases.
A large white scar on the surface of the right lung near the
apex overlaid an ovoid mass of caseous material, which was
surrounded by a well-marked fibrous capsule. Outside this

again was a zone of congestion. Scattered through the upper
lobe of this lung were several recent tuberculous patches.
The following card specimens were shown :-
Mr. S. G. SHATTOCK : Adeno-fibroma of Mamma in a Male

White Rat.
Mr. E. C. STABB : Large Aneurysmal Dilatation of a Vari-

cose Vein.
Mr. C. A. MORTON : (1) Sarcoma of Peritoneum growing

into Intestine and causing fatal Perforation ; (2) Columnar
Epithelioma of the Small Intestine in a young woman aged
twenty-six ; (3) Pure Sarcoma of the Breast with very marked
Glandular Infection.

Mr. C. F. BEADLES : Fat Necrosis of Peritoneum.
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Byphilitia Stenosis of Larynx treated by Excision of Cord. -
Spasiia Paraplegia.-Partial Excision of Larynx.-
Skin Eruption on Outer Surface of Arms.-I’unet,ional
Contraction r1 IIands.-8eq1wlae of Injluenza.-Plastic
Operation for Epithelioma of Lips. -T,(xcision of Scapula
jor Sarcoma.-Report of Committee on Period of Iocuba-
tion and Cuntagioosness of Certain I7,fectiou-3 Diseases.-
Psoas Abscesses Fatal through Renal Complications.-
Bloodless Method of Removing the Tongue. -Perforating
Gastric Ulcer treated b7l Abdominal Section.
A CLINICAL MEETING of this Society was held on April 28th,

the President, Sir DYCE DuCKWORTH, in the chair.
Mr. EWEN C. STABB showed a patient who contracted

Syphilis nine years ago. Two years ago he was seized, after
some premonitory symptoms, with sudden and intense
dyspn&oelig;a, for which he was conveyed to a special hospital,
where tracheotomy was at once performed. Some time later
he was admitted for a similar attack to the hospital, when it
was found that the tracheotomy tube had caused the forma-
tion of a good deal of cicatricial tissue, seriously impinging
upon the lumen of the larynx. Some difficulty was ex-
perienced in effecting the removal of the tube, so median
thyroidotomy was performed. The right vocal cord had been
seen to be quite fixed, so it was dissected away, together
with a quantity of the cicatricial tissue. The voice had,
nevertheless, been quite restored, and, though the operation
was done two months since, there was no sign of recontrac-
tion. He also removed a piece of necrosing thyroid carti-
lage.-Dr. DE HAVILLAND HALL had met with a case much
like that described, except that there was no necrosis of the
cartilages. He was treating it with laryngeal dilators, and 
the result so far was successful.

Dr. WALTER CARR showed a girl aged five, described as
suffering from a mild form of Pseudo-hypertrophic Paralysis,
though he had adopted this designation rather from the want
ef a more accurate one. The child had not walked until two

years of age and had never had the proper use of her legs,
there being a good deal of stiffness, and she always went
upstairs on all fours. In the erect position there was slight
lordosis. The reflexes were slightly brisk, but there was no
ankle clonus.-Dr. HADDEN and Dr. BEEVOR both regarded
the case as one of Spastic Paraplegia, probably of intra-
uterine origin.

Dr. J. W. BOND exhibited a patient upon whom he performed
Partial Excision of the Larynx for a Myxomatous Tumour. The
symptoms dated from June, 1889, when some hoarseness was
noticed. In August, 1891, the patient came complaining of ster-
torous breathing, and the presence of a mass of growth was
made out inside the larynx, projecting upwards against the left
ericoid, together with a swelling behind and external to the
right arytenoid, pushing the larynx over to the left side.
Breathing became more obstructed, and in September, 1891,
tracheotomy had to be performed suddenly. In September
the patient presented a swelling on the front of the neck
due to dilatation of the thyroid cartilage caused by a myxo-
enchondromatous growth springing from the anterior surface
of the posterior part of the cricoid cartilage. He therefore
removed the arytenoid cartilages with the cartilages of Wris-
berg and Santorini, together with part of the thyroid car-
Miage and both vocal cords, as also most of the laryngeal
mucous membrane. The growth weighed eleven drachms and
a half. The patient made a rapid recovery and was able to
speak well with an artificial larynx without reed.

Dr. A. H. CLEMOW showed a case of Skin Eruption on the
Outer Surface of the Arms for diagnosis.

Dr. BEEVOR showed a Polish woman aged thirty, who pre-
sented Contraction of the Hands of Functional Origin, together
with total ansesthesia to touch and limitation of the field of
vision, without loss of colour perception in the right eye.
She was very amenable to the hypnotic influence and then
the contraction yielded for a time. The first symptoms dated
from the age of seven, when she had a fright, and since
then she had from time to time exhibited a series of

phenomena of a neurotic type. IIe observed that, though
common abroad, such cases were rare in this country.

Dr. F. R. WALTERS exhibited a man aged thirty-four
who, after a severe attack of Influenza, complicated by Double
Pleurisy, recovered with stiffness a,nd thickening of the arti-
culations of the hands and of the flexor tendons.

Mr. A. E. BARKER showed a man, exhibited a few weeks

since, with Epitheliomatous Ulceration at the Angle cf the
Mouth, involving both lips, for which he had perforned a
plastic operation with a very successful result.
Mr. GoLDiNG BIRD showed a girl aged fourteen onwhom

he had performed Total Ablation of the Left Scapula for a
large Sarcomatous Growth. Primary union had folowed,
and on the thirty-first day after the operation, except that
the arm could not be lifted up to the head, the limb was as
useful as ever, and when dressed no deformity of the shoulder
could be seen, the trapezius supporting the clavicle well and
preserving the normal outline of the shoulder.

Dr. BROADBENT presented the Report of the Committee on
the Periods of Incubation and Contagiousness of certain
Infectious Diseases. He expressed the hope that it would be
found worthy of the Society and apologised for the long
period of incubation of the report itself. The report would,
he said, settle definitely the incubation period of the diseases
with which it dealt. He called attention to the gre,t and
valuable assistance rendered by Dr. Dawson Williams in
bringing the investigations to a satisfactory conclusion.
Thanks to the delay, he had been enabled to comprise therein
the reports of -the medical department of the Local Govern-
ment Board. He pointed out that the report not only com-
prised certain conclusions but provided material which would
enable anyone to form an opinion of his own. The first thing
had been to determine the length of the incubation periods
before proceeding to investigate the duration of the periods
of contagiousness.&mdash;The PRESIDENT, in receiving the report
on behalf of the Society and in tendering his thanks, said
that he was sure the document would have a very wide circu-
lation. It bore on work which was pre-eminently adapted to
the Clinical Society, and on behalf of the council he endorsed
fully the-observations of Dr. Broadbent as to the great value
of the assistance Dr. Dawson Williams had rendered.

Dr. F. L. BENHAM read notes of a case of Psoas Abscesses
Fatal through Renal Complications. The patient, a boy who
was aged eight in August, 1886, was then suffering from an
abscess in the left buttock. No injury could be assigned as
to the cause. It proved to arise from disease of the lower
dorsal and lumbar vertebras. It was opened and was followed
by other abscesses on both sides, which remained open as
sinuses for a long time. In the following summer a Sayre’s
jacket was applied, being renewed at intervals, and

eventually-in five years’ time-the spine had completely
healed and the sinuses were all closed up. Mean-
while albuminuria had developed and persisted ; gravel and
occasionally small calculi were passed per urethram. In July,
1892, an attack of left renal colic took place, accompanied
by great enlargement of the kidney; this ceased in a few
days with the passage of a quantity of thick mucus. A
similar attack took place in January, 1893, attended by almost
complete suppression of urine, and ended fatally in two or
thre e days. At the necropsy the only disease found in the body
besides an albuminoid condition of the liver and spleen was in
the kidney and ureters. The left ureter was found to be
twisted, obstructed and tightly bound down by a mass of
cicatricial tissue by the side of the spinal column. The cor-

responding kidney was in an extreme state of hydronephrosis
(I I sacculated kidney ") and contained blood-stained urine,
mucus and several calculi. The right kidney was enlarged,
dilated and transformed into a kind of abscess with peculiar
contents. The ureter did not appear to be closed. The calculi
were composed of uric acid, urates and phosphates of lime.-
Mr. CLEMENT LucAS said that it had often struck him as
curious that spinal abscess was not more frequently com-
plicated with renal disease. He thought that the forma-
tion of the calculus was probably secondary to scrofu-
lous pyelitis.-Dr. BROADBENT regarded the calculus
is secondary to constriction of the ureter, and he referred to
,wo cases of constriction of the ureter in which the cause had
seen pelvic cellulitis.-Dr. BENHAM replied that the con-
striction, which was of long standing, was probably the cause
f the trouble. There was no evidence of tuberculous disease
elsewhere.
Mr. CHRISTOPHER HEATriread a communication on a Blood-

ess Method of Removing the Tongue which he had been led to
adopt on account of occasional difficulty in securing the lingual
i,rtery. The preliminary portion of the operation being that of
Whitehead, Mr. Heath divided the isolated half of the tongue
;ransversely with a bistoury and the finger, and then gripped
- he lingual vessels with the small amount of remaining tissue
)y means of a large pair of angular Wells’ forceps, the blades
)f which were two inches long. Cutting away the tongue
;lose to the forceps, a hempen ligature was then passed


